Objective. 
T he use of assistive technologies by occupational therapists in practice has increased over the past decade (Angelo, Buning, Schmeler, & Doster, 1997; Bain, 1997; Smith, 1991; Trefler & Hobson, 1997) . Although occupational therapists have been using low technologies since the early 1950s, their practice has now expanded to include high technologies that assist persons with disabilities in achieving functional performance in self-care, educational, vocational, and leisure activities. Examples of high technologies include computer access systems and devices, powered mobility systems, environmental control units, and augmentative communication systems. Assistive technology applications and interventions are taking place in hospitals and clinics, schools, work sites, and client homes, and with these changes in practice, the education of future therapists in assistive technology evaluation, intervention, and resource coordination is imperative (Hammel & Angelo, 1996) .
The increased use of assistive technologies by occupational therapists in practice has been stimulated, in part, by federal legislation, which has expanded and improved the availability of technology-related assistance to persons with disabilities. This legislation includes the Rehabilitation Act Amendments of 1986 (Public Law 99-506), Sections 503 and 504, which mandate reasonable accommodation in federally funded work sites and educational settings, and the Americans With Disabilities Act of 1990 (Public Law 101-336), which mandates access to employment, transportation, and communication systems to persons with disabilities via reasonable and appropriate accommodations in the public and private sectors. It also includes the Technology-Related Assistance for Individuals With Disabilities Act of 1988 (Public Law 100--407), which assists states in funding assistive technology devices and services for persons with disabilities, and the Individuals With Disabilities Education Act of 1990 and its reauthorization in 1997 (Public Law 105-17), which define assistive technology devices and services as they relate to the education of children with disabilities.
Both the American Occupational Therapy Association (AOTA) and the Rehabilitation and Assistive Technology Association of North America (RESNA) recognized that the process of evaluating a client, matching the client's needs to available assistive technology, and providing training and support services requires specialized education. AOTA responded by supporting this education through publications (Hammel, 1997; Mann & Lane, 1995) and workshops and by establishing the Technology Special Interest Section in 1990, which developed recommended technology competencies for occupational therapy practitioners at rhe entry, intermediare, and advanced levels of practice (Hammel & Angelo, 1996) . Meanwhile, RESNA (1997) developed standards and competencies for a more specialized level of practice and established a credentialing examination to recognize achievement of these competencies by the designation "assistive technology practitioner."
Is education in assistive technology evaluation and intervention occurring in entry-level occupational therapy curriculums? We first explored this question in 1989 via a survey of all direcrors of entry-level occupational therapy programs (N = 67) in the United States (Kanny, Anson, & Smith, 1990) . Major findings from the 59 respondents (88.1 % response rate) were that 88% of the programs believed that introductory assistive technology content should be included in occupational therapy entry-level education, 28.8% included specific courses on assistive technology, and the majority provided a limited number of hours devoted to assistive technology content in the curriculum. The areas of technology receiving the most emphasis were computer technology, wheeled mobility and posture systems, device interfaces, and augmentative communication systems. Barriers to developing technology training were identified as insufficient equipment and supplies, lack of faculty members with technology expertise, and lack of educational models of technology programs. In this article, we report a replication of the Kanny et al. (1990) study, under- taken to determine what changes, if any, had occurred in
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Method
The questionnaire used in the previous study was used in the current study, with minor modifications related to format and clarity. Content and face validity of the original instrument were addressed through a review of the questionnaire by seven experts, including five occupational therapy faculty members, one rehabilitation technology engineer, and one survey research expert. Revisions to the questionnaire used in the current study were based on feedback from two assistive technology experts.
The survey focused on four areas: (a) the kind of education provided and available resources, (b) the number of hours in the curricula devoted to 11 specific areas of technology, (c) an evaluation of the perceived quality of technology education on the basis of eight components for matching technology to the person (Vanderheiden, 1987) , and (d) demographic information.
The questionnaire was sent to the program directors at all 79 institutions that offer an entry-level occupational therapy program (AOTA, 1993) . Follow-up mailings were sent to nonrespondents to maximize response rate. Data were descriptively analyzed using measures of central tendency (i.e., frequencies, means, medians). Data Desk 5.01 (VelJeman, 1996) was used to compute descriptive statistics.
Results
Of the 79 surveys sent, 70 were returned for an 88.6% response rate. Forty-one (58.6%) of the respondent programs were in public institutions, and 28 (40.0%) were in private institutions. The mean number of students per institution was 47 (SD = 24.8). The mean number of fulltime faculty members was 7 (SD = 4.2), and the mean number of part-time faculty members was 3 (SD = 2.9).
Kind ofAssistive TechnoLogy Training and Resources
Of the 70 respondent programs, 30 (42.3%) reported that they had a stand-alone course on assistive technology, 62 (88.6%) reported having lectures or units within classes on high technology, and 13 (18.6%) reported having elective courses in assistive technology. In contrast, the 1989 study revealed that 20 (33.9%) programs had stand-alone courses, 35 (59.3%) had lectures or units, and 12 (20.3%) had elective courses on assistive technology. Outside specialists were used by 63 (90.0%) of the respondent programs in 1994-1995 and by 33 (55.9%) in 1989 (see Table 1 ). Table  2 identifies the rypes and sources of high technology equipment used in the education of occupational therapy students in 1994-1995 and compares these to those reported in 1989.
The predominant funding sources for acquiring equipment, supplies, or faculty time to develop course materials were essentially the same for 1989 and 1994-1995. Note. n = 33 in i989; n = 63 in 1994-~ However, the proportion of schools receiving funding from several specific sources changed. Funding from curriculum budgets increased from 51.6% to 70.0%. Internal institutional funding increased from 41.9% to 48.6%, federal grants decreased from 19.4% to 11.4%, state grams increased from 4.8% to 7.1 %, and corporate funding decreased from 9.7% to 7.1 %. The strongest factors reported to influence the development and teaching of assistive technology content were the availability of faculty members with assistive technology skills (66.2%) and the availability of high technology equipment (35.4%). The strongest factors reported in our 1989 study were the availability of grants or outside funding (72.9%), faculty development workshops (71.2%), model curriculum materials (62.7%), continuing education workshops (52.5%), and consultation from expert faculty members (37.3%).
Program directors were asked to categorize their faculty members' level of assistive technology expertise. Of the 463 faculty members comprising the respondent programs, 165 (35.6%) were reported as having no expertise, 123 (26.6%) as having beginning competence, 93 (20.1 %) as competent, 55 (11.9%) as skilled, and 27 (5.8%) as expert. Of the 70 respondent programs, 55 (78.6%) had one or more faculty members who were identified as being at the competent, skilled, or expert level. In comparison, 66.1 % of respondent programs in our 1989 study identified insufficient number of faculty members with technology expertise as the second largest barrier to teaching high technology in occupational therapy curricula. Table 2 Hours ofAssistive Technology Training Table 3 compares the lecture hours of 11 specified areas of technology between 1989 and 1994-1995. Because the data showed a skewed distribution, the median is probably more meaningful than the mean for describing this set of data. The median number of lecture hours overall for education in assistive technology increased from 1003 to 21.5. The median number oflab hours overall increased from 8.6 to 18.5. The range of lecture and lab hours overall remained large and positively skewed. For lecture hours, the range was oto 73 in 1989 and 0 to 87.5 in 1994-1995. For lab hours, the range was 0 to 113in 1989 and 0 to 151 in 1994-1995. Table 4 shows the distribution of educational hours among the 11 specified areas of assistive technology for both surveys. In 1989, the largest percentage of hours was devoted to computers (26%) and wheeled mobility (25%). In 1994-1995, wheeled mobility received the most educational hours (28%) followed by interface devices and environmental controls (increased from 6% to 12%) and then augmentative communications (increased from 4% to 10%).
Perceived Quality ofAssistive Technology Education
The respondent programs ranked from 1 (poor) to 5 (excellent) the quality of technology skills being taught in their curriculum relative to eight components for matching technology systems to the person (Vanderheiden, 1987) . Table 5 shows the frequencies of self-ratings. In all but three of the eight components, the percentage of schools who rated themselves as marginal to poor decreased. In the first three components, the majority (84%, 77%, 58%) of respondent programs in 1994-1995 rated themselves as satisfactory to excellent, and in the remaining five components, 38%, 29%, 37%, 44%, and 38% rated themselves as satisfactory to excellent.
Discussion
Between the 1989 and 1994-1995 surveys, the overall assistive technology education in entry-level occupational therapy curricula increased dramatically. The number of programs with stand-alone courses on assistive technology
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